C urrently nurse practitioners in industry are receiving more attention for the excellent money saving health programs they are establishing with collaborating physicians.
HISTORY OF THE PROGRAM
In the early 1980s the former Corson Furniture Industries, now Hickory Hill Furniture Corp. (a subsidiary of Norwalk Furniture Corp.) was facing an extreme jump in insurance costs with several very expensive cases. The company had no health care program, so the managers consulted with a local family practice physician who suggested that the key organizer should be a family nurse practitioner. The physician agreed to provide necessary consultant back up. Thus the program began, initially to encompass work safety factors and treat injured employees, and progressively expanding to provide primary care for workers and ABOUT THE AUTHORS: 52 insured family members.
ORGANIZATION OF HEALTH SERVICE
Hickory Hill is self insured. Employees pay a deductible and a co-pay when dealing with outside health care facilities and providers. Visits to the on site clinic, however, are unlimited and free. Some over the counter medicines are provided.
The nurse practitioner consults with the physician on medicallhealth care issues, and he visits once a week to review charts and problem cases. Confidentiality is strictly maintained. The nurse practitioner reports to the chief operating officer on corporate/ business matters. She participates in insurance and safety/environmental issues, administration of which is handled by the human resources department.
The clinic has a part time office employee to manage the telephones, make appointments, and perform some OSHA required testing. When the company had a greater number of employees, there were additional office and nurse practitioner employees.
A Mississippi location of Hickory Hill has a similar program.
WHOLESALE CARE
Like furniture, health care at the retail level is considerably more expensive than at the wholesale level. The program aims to prevent problems or address them while still small. By having an "in house" clinic and taking advantage of wholesale laboratory prices, fewer dollars are spent for services. For example, a group of blood screening tests performed at the worksite costs $6.50, over $100 in a physician's office, and more in a hospital.
A client with a simple respiratory infection can be treated in the clinic, and receive follow up care for a fraction of the cost of going to an outside clinic. Considering the money lost in production time during the outside visit, in addition to the insurance dollars, the savings are impressive.
SAVINGS
A log is used to record cost savings. listed, i.e., urinalysis, blood chemistry, suture removal-with the cost of having the visit and procedure at an outside clinic. Basic visits to outside clinics are estimated at $45. These costs are added on a daily and then yearly basis. Likewise, the actual cost of the entire in-house program is calculated and the dollar amount is subtracted from the projected outside costs. This resulting sum is called "savings." (Illness and injury prevented and work time saved are not calculated.)
The Table shows savings from 1985 through 1993. In 1991, worker numbers dropped from 750 to 350; this is reflected in numbers of employees examined and money saved. Nevertheless, the savings remained proportionately high. periodic; well baby, well child, and well adult care; counseling on work! health/medical concerns with special programs as necessary for special problems, such as weight loss and smoking cessation; education to help avoid workplace and other health problems. Diagnostic tests include blood tests, urine tests, throat cultures, and microscopic fluid examinations. Treatments include: appropriate prescriptions for all common health problems; immediate attention and treatment for work related injuries and illnesses; appropriate referral to other health care practitioners; surveillance and management of OSHA mandated programs, such as hearing conservation; first aid treatment; over the counter medicines; and hearing and vision protection.
CONCLUSION
Nurse practitioner provided primary care at the worksite has resulted in significant health care cost savings in this company. It can serve as a model for other businesses and industries in this era of concern about rising costs and quality of care.
testing, work days lost were about 60 per year, or less than half Work related injuries were compiled for a recent 1 year period. Fifty-eight incidents were treated in house. Only 12 went on to outside care.
Although the program has no direct control over hospital admissions, in a recent 1 year period there were 48 admissions per 949 members (employees and insured dependents). During the same period the average for the same administering insurance company was 70 admissions per 1,000 members. These data were obtained from personnel records in area industries.
With health expenditures per year per employee in the U.S. averaging $3,968 in 1992 (employee and employer contributions) (Findlay, 1993) , this company at its North Carolina site averaged $1,258. In fact when the employee contributions were deducted, the actual company cost was only $583 per employee. The 1993 figures showed some increase in costs due to several significant, unavoidable surgeries, but expenditures remained less than half the national average. In late 1994, costs were 58% below the 1993 average.
